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Nevada State Democratic Party

63 / 66

A.

Image# 26930348604

18000.00

X

Stephen Bing

15821 Ventura Blvd., #500

Encino CA 91436

Self

Screenwriter/producer

10000.00

0 5             2 2             2 0 0 6

10000.00

1a-000011349

9

Date of Receipt
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Amount of Each Receipt this Period

/ /M MM M DD DD Y Y Y YY Y Y Y

City State Zip Code
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Full Name (Last, First, Middle Initial)

Mailing Address

Occupation

Account: 

B. Golden Gaming

6595 So. Jones Blvd.

Las Vegas NV 89118

2500.00

0 5             2 3             2 0 0 6

2500.00

1a-000011450

9

Date of Receipt
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Amount of Each Receipt this Period

/ /M MM M DD DD Y Y Y YY Y Y Y
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Full Name (Last, First, Middle Initial)

Mailing Address

Occupation

Account: 

C. Care For Senate District Seven

4371 Woodcrest Road

Las Vegas NV 89121

500.00

0 5             2 3             2 0 0 6

500.00

1a-000011451
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Date of Receipt

Transaction ID:

Amount of Each Receipt this Period

/ /M MM M DD DD Y Y Y YY Y Y Y
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Mailing Address

Occupation

Account: 

D. Nevadans For The American Dream

P.O. Box 7397

Las Vegas NV 89125

5000.00

0 5             2 3             2 0 0 6

5000.00

1a-000011452

9


